
rently as the result of the influenza. Undoubt¬
edly the cardiac complications frequently resulted
from a rheumatism which was associated with the
influenza, but most cases were apparently of ner¬
vous origin, and in some myocarditis or fatty de¬
generation of the organ appeared due to the spe¬
cific effects of the morbific agent causing the
epidemic, independently of rheumatism or other
diseases in which the heart is secondarily in¬
volved.

Renal affections were frequentlv observed by
Dr. I. N. Danforth10 as the result of the influ¬
enza, which appeared to induce, first, hyperaemia
more constant and intense than provoked by other
acute febrile diseases ; second, a catarrhal nephri¬
tis; and third, a croupous nephritis, as demon¬
strated by an increased quantity of albumin, and
the presence of true hyaline casts.

The essential points in the diagnosis of influ¬
enza implicating more particularly the respiratory
organs, as we observed it, were the sudden acces¬
sion of fever, with headache and excessive aching
of the back and limbs, peculiar prostration, and
the symptoms and signs of inflammation of the
mucous membrane. It was distinguished from
ordinary acute inflammation of the respiratory
mucous membrane by the history and physical
examination. Acute follicular tonsillitis often
gives almost precisely the same symptoms as in¬
fluenza, and can only be distinguished from the
latter by an examination of the throat.

Laryngitis, tracheitis, or bronchitis due to the
epidemic, could only be distinguished by the his¬
tory, the excessive fever, and by the unusual pain
which attended the attack of influenza.

The prognosis of influenza has been considered
so favorable that the laity, and even physicians,
at first considered it a laughing matter ; and it is
true that the majority of cases recover after a
short time, even without medical care. But
many cases terminated fatally, especially when
occurring in the ag* d or infirm, and the large
mortality from other inflammatory diseases, es¬

pecially of the respiratory organs, and of the
gastro intestinal tract, was undoubtedly largely
due to the influenza. In a light attack, two or
three days were generally sufficient to establish
convalescence, and many patients continued their
avocations, in spite of the discomfort caused by
fever and nervous prostration. Even when the
trachea and bronchial tubes were involved, three
or four days were usually all the patient allowed
before he considered it necessary to be again
about his business. The prostration, however,
entailed by the attack, usually continued from
one to two or three weeks. Either of the forms
of pneumonia growing out of the influenza gen¬
erally lasted from 50 to 100 per cent, longer than
attacks of the disease without the epidemic in¬
fluence, and the fatal cases were much more
common.

Patients who suffered from pneumonia, and
even those who had comparatively mild attacks
of tracheitis, or bronchitis, were often left in a

depressed condition, which rendered them pecu¬
liarly prone to ultimate development of tubercu¬
losis, and preexisting phthisis was usually greatly
aggravated, and its progress accelerated by the
influenza.

I think I am perfectly safe in saying that dur¬
ing the past year, hardly a week has elapsed that
I have not seen some case of phthisis directly at¬
tributable to this disease, and serious affections
of the heart have not been infrequent.

Our treatment of these cases has not been es¬

sentially different from that of inflammatory af¬
fections of the same part occurring independ¬
ently of the epidemic influence. However, careful
attention to the nutrition, ferruginous and bitter
tonics, especially strychnia, have been demanded
more imperatively than in simple inflammations,
and ultimately a change of climate has been
more often required.

70 State St., Chicago.

CURABILITY OF CONSUMPTION.
BY CHARLES W. DULLES, M.D.,

PHYSICIAN TO RUSH HOSPITAL FOR CONSUMPTION; LECTURER ON
DISEASES OF THE CHEST IN THE PHILADELPHIA POLYCLINIC.

About 200 years ago (in 1672), Sir Thomas
Browne, the author of that famous book, the
Relìgio Medici—which every physician ought to
read—wrote his almost equally famous ' ' Letter
to a Friend upon Occasion of the Death of his
Intimate Friend." In this letter there is much
curious and interesting writing in regard to con¬

sumption, to which disease the subject of it fell
a victim. Of him Sir Thomas Browne says that
he is "by this time no Puny among the mighty
Nations of the Dead ; for tho he left this World
not very many days past, yet every hour, you
know, largely addeth unto that dark Society;
and considering the incessant Mortality of Man¬
kind, you cannot conceive there dieth in the
whole Earth so few as a thousand an hour. ' '

He describes, in like quaint terms, the symp¬
toms of consumption and the signs of approach¬
ing death, and reflects the common opinion as to
its mortal character. Once only does he speak
of recovery from the disease, when he says :
" Monsters but seldom happen, Miracles more

rarely, in Physick. Angelus Victorius gives a se¬
rious Account of a Consumptive, Hectical, Pthys-
ical Woman, who was suddenly cured by the In¬
tercession of Ignatius."

This view that consumption is almost necessa¬

rily fatal has prevailed in and out of the medical
profession, and the idea that consumption is in¬
curable is deeply rooted in most men's minds.
Of late this idea has undergone some modifica-

10 Ibid, p. 428.
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tion, and careful observers believe—what expe¬
rience confirms—that consumption is curable.
This belief has not yet extended as far as it should
for the good of our fellow-men ; but it is mov¬

ing on, and we may hope it will before long do
more than it has done thus far to relieve the dark
and despondent notions in regard to a disease
which is estimated to destroy about one-ninth of
the human race.

So strongly, indeed, has the current of medical
opinion set toward the belief that consumption
can be cured, and that the recent advances in the
management and treatment of it are but the ear¬
nest of what we may before long accomplish,
that there is some risk of overlooking the fact
that this belief and this hope are not new on the
earth, and that long ago consumption was cured,
and the principles that underlie the successful
treatment of the disease were plainly enunciated
or shrewdly indicated.

If we make due allowance for the uncertainty
sometimes caused by the fact that most ancient
medical writers used the words phthisis and em-

pyema almost interchangeably, and that their
descriptions do not always clearly show that the
patients actually had what we now call phthisis
pulmonum, it must still appear that even Hip¬
pocrates did not look upon the disease as incur¬
able, and that from his time until the present,
the possibility of recovery from consumption was
fully recognized. Hippocrates, in his wonderful
book on Prognostics (Sydenham Translation,
vol. i, sec. 17, p. 248), describes the progress of
what he calls "chronic empyemata," and gives
the indications of death, and also of recovery, in
terms which leave little room to doubt he was

speaking of consumption, or that he looked upon
it as sometimes curable.

As one passes down from one to another of the
older writers, the same idea can be traced, and
cases of recovery may be found recorded—some
of persons like Titus Poraponius Atticus, the
friend of Cicero, who seems to have had warning
in time of the possibilities of his long, small neck
and his slender and weak body (Van Swieten's
Commentaries, sec. 1198), and others like a pa¬
tientofHildanus (Observ. Chirurg., Cent. Ill, Obs.
38), "a lady of quality " who was troubled for
many years with a defluxion on her breast, and
" at last spit up not only blood, but great quan¬
tities of purulent matter, and fell into a hectic,
with a wasting of the body and loss of strength, ' '

who yet, Hildanus says, was cured, and bore
several children, although she had never been
pregnant before (Van Swieten, sec. 1198).

One of the most interesting illustrations of the
curability of consumption is found in the history
of Dr. Christopher Bennet, who was born in 1617
and died in 1655. He was himself affected with
phthisis, and succeeded in throwing it off, where¬
upon some of his friends persuaded him to write

a treatise on the subject. He yielded to their
persuasions, and wrote his Tabidorum Theatrum,
which was published in 1665, in London, with a

preface by Martin Luellin. In this very rare
book,'Bennet has given much interesting and in¬
structive matter ; and it is no wonder—on the
one hand—that he regarded his own disease as
curable, nor—on the other—that a man capableof such shrewd observations should warn others
against being deceived by false hopes. ' ' A Phy¬
sician," he says, "ought not to be deceived by
the first Flatteries of a Recovery, although there
seem to be a perfect Restitution ; for it is most
safe to continue Means sometime after a Restora¬
tion of Health, for fear of a Relapse ' ' (Transi.,
London, 1720, p. 174). He himself records the
case of two patients " who threw up whole pieces
of their lungs, which putrefied away by a linger¬ing phthisick." (Op. cit., p. 123.)

VanSwieten records (Commentaries, sec. 1209)
a case of cure by Philip Ingrassias. The patient
was a woman. ' ' After a copious hsemoptoë, she
had fallen into a consumption, and for several
months afterward not only grew thin, but spit
forth fetid pus. When this woman had taken
decoctions of lignum sanctum (guaiac) for a
month, she was so well recovered, that ten years
after, when Ingrassias wrote the account, she was
alive, and never had a relapse."

If we come down to our own times or near
them, we shall find that the curability of con¬

sumption has been recognized by almost all sys¬
tematic writers.

The late Prof. George B. Wood, in his " Prac¬
tice of Medicine," says : "I am not one of those
who believe that phthisis is in all cases necessa¬
rily fatal. On the contrary, I believe that, in
one stage or another, it is occasionally cured, or
at least ends in perfect recovery." He cites sev¬
eral cases within his own observation which jus¬
tify this opinion, among them that of his pre¬
ceptor and friend, Dr. Joseph Parrish, who had
symptoms of phthisis when young, and in whose
lungs, after his death at an advanced age, cica¬
trices were found, which were obviously the re¬
mains of tuberculous cavities.

Dr. G. W. Hambleton, of London, in an able
pamphlet on the suppressien of consumption,
published this year, declares that we now have it
in our power to suppress consumption. And he
says there is no essential reason why this should
not be accomplished. " Man," he says, "is not
born to die from this disease, and, in fact, from
four-fifths to six-sevenths of the race do not.
We have unquestionable evidence that consump¬
tion has been completely recovered from, that a
considerable reduction in its amount has been
effected in some cases (for example, among pris¬oners), that it has been arrested for longer or
shorter periods, and that persons with the signs
of the disease have been able to completely es-
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cape from it : consequently we must sooner or
later ascertain the means by which that has been
effected, and then we shall apply that knowledge
to the prevention and cure of this disease."

Elsewhere in his pamphlet he says: " I have
the right to express a clear and emphatic opinion
on this subject ; for I myself and my patients
have unquestionably completely recovered from
the disease. A great, a splendid, a noble victory
over this disease lies in the hands of the profes¬
sion. Shall we let doubt stand between us and
its practical achievement?"

Those of us who have known medical men
who are living witnesses to the curability of
phthisis will not doubt the truth of what Dr.
Hambleton says, or wonder at his earnestness in
urging it upon his fellow practitioners.

More than this, we must some of us have some

personal observation as to the curability of con¬

sumption, and I venture to say that there are but
few medical men of much experience who could
not cite cases in which the progress of this dis¬
ease has been arrested, and it has been—using
the expression in a just sense—cured.

If you were speaking I am sure you could re¬

port such observations, and my own convictions
are founded in part on some such fortunate ex¬

periences. I have learned in practice what may
be accomplished in the management of this dread
disease, not only in its incipiency, but also when
it had made great progress. I have to day sev¬

eral patients going about in apparently good
health and free from cough who a few years ago
were unmistakably in the beginning of phthisis.
No doubt you could say as much. But, to speak
of cases much more advanced when they came

under my care, I would cite one of a young man

with haemorrhages and free expectoration, whom
Dr. Da Costa saw in consultation, and about
whom he expressed the gravest prognosis. This
young man got so well in about six months that
he disdained restraint, despised caution, and
brought on a second attack, of which he died.
Another patient, almost as plainly doomed to
speedy death, seemed well, when he took to
drink and died one day after a profuse haemor¬
rhage, unpreceded by evidences of breaking
down of the lung.

Another case was that of a young man who
developed with relative rapidity the signs of con¬

sumption in 1884. In April he had consolida¬
tion in the upper part of the right lung. In June
he had a slight haemorrhage. In July he had a

profuse one, followed by several slighter ones at
intervals of a few days. During this time he
had not much cough. By October he had a pro¬
fuse greenish expectoration, which was brought up
with violent coughing. During the summer his
cough had been a source of great annoyance to
the near inhabitants of the street on which he
lived, and every one of his friends and neighbors

expected him to die soon. He became reduced
almost to a skeleton, and in one of his haemor¬
rhages I was present and held a bowl into which
he spit nearly a pint of blood. Notwithstanding
all, he began to mend, and progressed until he
had regained his usual weight, had no cough at
all, ate well, slept well, and had no evidence of
disease of any kind, except an insuperable lazi¬
ness. In this state he lived for four years when,
to complete his history, he took to drink and
died, as his medical attendant, Dr. George Shoe¬
maker, writes me,

" of general breakdown from
prolonged intemperance. The immediate diffi¬
culty was gastritis, some disease mitral, dilatation,.
poor compensation, and heart action greatly dis¬
ordered. The last element caused him much
physical and mental distress."

You will notice in this that there is not a word
about phthisis. Experiences of this kind, I feel
sure, are not peculiar to any practitioner, and the
fact that I believe it is such as many other prac¬
titioners have had, encourages me to say that, as

practitioners, we must not doubt that consump¬
tion is a curable disease, and we must not hesi¬
tate to encourage our patients to hope that they
may be cured.

This is not the time for a discussion of the
forms and stages of consumption in which the
grounds for a hopeful prognosis are most or least
firm. Nor can we now discuss the methods of
treatment which give most promise of success.
But one thing I think I may say, namely, that
an early recognition of danger is usually an im¬
portant condition of escape, and an early recog¬
nition of an incipient consumption is the most
important step toward securing its recover)r.

In closing, I would like to call attention to the
fact that our country seems to be somewhat be¬
hind those of Europe in the careful and system¬
atic study of this disease. If we are to contrib¬
ute our share toward a better understanding of
it, we must give more continuous study to it. A
great aid to such study is found in certain large
special hospitals for consumption in England and
in Germany, where more or less conflicting views
indeed prevail in regard to some questions of
etiology and pathology, but where the most con¬
scientious labor is devoted to investigating the
principles of prophylaxis and treatment, and
where great success is gained in both these di¬
rections.

In this connection I will quote Dr. Hambleton
once more. He says: "It is of great import¬
ance that the consumptive patient should be
placed under treatment as soon as possible, and
that it be uninterruptedly continued until the re¬
covery is complete. For this purpose we require
hospitals and institutions placed in the most fa¬
vorable conditions in the country and at the sea¬
side, and I am sure the means will be gladly
found for opening these institutions when once
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their necessity and immense importance have
been realized. With such institutions, so placed,
and this system of treatment thoroughly and
continuously carried out, I am certain we shall
have reduced the mortality from consumption to
truly insignificant proportions before the next
century has escaped from its infancy."

One thing which encourages the belief that
advances in the treatment of consumption and
improved sanitary conditions may lead to its even¬
tual disappearance from the world, is to be found
in the fact that its ravages have been very mate¬
rially lessened in the present century. Near its
beginning, Dr. Thomas wrote, in his " Practice
of Medicine, ' ' that the deaths in Great Britain
each year were calculated at not less than 55,000
in a population of 11,000,000. This number of
deaths has never been passed since then, and in
1888 it fell to 44,248, when the population of
England was about 40,000,000, nearly fourtimesas
great as when Dr. Thomas wrote. This is a dif¬
ferent experience from that of the last century,
in which, as Dr. Thomas says, the mortality very
considerably increased.

Dr. Flick, of Philadelphia, who has made a
careful statistical study of the progress of con¬

sumption in England and Wales, has attributed
the marked falling off in the death rate from this
disease to the establishment and maintenance of
special hospitals for the treatment of phthisis and
its allied diseases. Such hospitals exist in large
number (about forty) in England and Wales, and
a certain number are in successful operation in
Germany, while others are projected there.

There are already a number of sanitaria for
consumptives in this country; but they come very
far short of meeting the necessities of the peo¬
ple. In number they are too few, and in scope
they are too limited.

The need of the moment, I believe, is a hos¬
pital for the careful and systematic study of con¬

sumption and its allied diseases—a hospital, not
a sanitarium or a retreat, where the patients are

regarded as incurable, and the duty of the physi¬cian is to gently smooth their pathway to the
grave, but a hospital, where the study of the
disease and of the best means to treat it shall en¬
gage the attention of a strong body of men of
scientific mind and practical skill.

I am happy to be able to say to you that a hos¬
pital for consumption has been established in
Philadelphia. This hospital is called the ' ' Rush
Hospital for Consumption and Allied Diseases."
It has been named in honor of the great Ameri¬
can physician who is as conspicuous in the his¬
tory of medicine in this country as was Franklin
in philosophy and political science. To Benja¬min Rush this hospital will be, we may hope, a
more enduring and more suitable monument than
we could raise in brass or marble.

SOCIETY PROCEEDINGS.
American Surgical Association.

(Concluded front page 533.)
Thursday—Executive Session.

The officers for the ensuing year are as follows:
President, Dr. Phineas S. Conner, Cincinnati;
First Vice-president, Dr. L- McLane Tiffany,
Baltimore; Second Vice-President, Dr. Levi C.
Lane, San Francisco, Cal.; Secretary, Dr. J. R.
Weist, Richmond, Ind. ; Recorder, Dr. J. Ewing
Mears, Philadelphia; Treasurer, Dr. John B.
Roberts, Philadelphia; Member of Council, Dr.
Claudius H. Mastin, Mobile.

The committee recommended the following
resolution, which was adopted:

Resolved, That the Association hereafter hold each
triennial meeting at Washington, and that other annual
meetings be held at such time and place as the Associa¬
tion may name.

It was decided to hold the next meeting in
Boston, in June 1892.

The following were elected to membership:
Dr. J. S. Wight, Brooklyn, N. Y.; Dr. E. W.
Walker, Cincinnati, Ohio; Dr. George R. Fowler,
Brooklyn, N. Y.

The following honorary members were elected:
Mr. John Chiene, Edinburg; Mr. Reginald Har¬
rison, London; Mr. Thomas Bryant, London;
Mr. Arthur Edward Durham, London.

Thursday Session,
Dr. Frederick S. DeNNis, of New York, read

a paper on

RECURRENCE OF CANCER OF THE BREAST.
Only those cases were included in which a mi¬

croscopical examination of the tumor has been
made; the necessity of an investigation of carci¬
noma of the breast is shown by the fact that in
England alone 7,000 deaths occur annually from
carcinoma, and a large proportion of them are
cancer of the breast. It has been demonstrated
that cancer is a disease which is slowly increas¬
ing in civilized nations. A study of the subject
shows that there are 75 per cent, of recurrences.
These cases include cases of incomplete opera¬
tion, i. e., when axilla has not been opened. In
the primary growth at the beginniug, the neo¬

plasm is of local origin. Early and complete
removal of the growth relieves the local disease,
but the operation does not relieve the predisposi¬
tion or susceptibilty or the capability for the re¬
currence of the disease. It is possible that the
capability is limited to certain extent.

The recurrence of carcinoma of the breast is
influenced first by the period of time from the ap¬
pearance of the growth to the date of the opera¬
tion. In the cases of the author in which the
cure had continued for three years or more, the
tumors were removed on an average six months
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